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THE RESPIRATORY BRACE: A NEW APPLIANCE DE- 
VISED FOR THE RELIEF OF ORTHOPNGA. 


BY GEORGE F. FRENCH, M. D., PORTLAND, ME. 


Dirricutty of breathing so extreme as to require the erect posture, 
or orthopneea, is a feature of various diseases, but all alike send the 
same dispatch to the nerve centres for more oxygen to aérate the blood. 
In some diseases, as in hysteria, the wires themselves are deranged, 
and the impression conveyed to the brain is exaggerated and fallacious ; 
nevertheless the dispatch is believed at headquarters, and all the vital 
power of the heart and lungs, reinforced largely by the voluntary 
muscular system, is at once heel to the rescue. 

Difficulty of breathing is made worse by the recumbent posture, on 
account of the pressure of the abdominal viscera, which gravitate against 
and interfere with the respiratory movements of the diaphragm. The 
erect posture, then, is most favorable for perfect respiration, but I be- 
lieve it will be conclusively proved by this paper that the recumbent 
position is not essential to the complete refreshment of the body. In 
health the advantage which would be gained in favor of respiration by 
the upright position is more than counterbalanced by the muscular power 
wasted in counteracting gravitation; but if an appliance could be de- 
vised which would maintain the body erect without the slightest muscu- 
lar exertion, sleep would be as refreshing as in the usual recumbent 
position. ‘The upright position long maintained is very wearisome and 
exhausting. The persistent holding of the body in any fixed position 
implies a proportionate expenditure of muscular power, and all active 
exertion superadded to this, such as we observe in every form of diffi- 
cult breathing, is as much more exhausting as it is laborious and painful ; 
and when we consider that orthopneea is often so extreme as to preclude 
sleep or nourishment, we can hardly estimate the depression of vitality 
which must ensue. The respiratory muscles languish, the heart propels 
the blood feebly, the nutrition of the body i is in the same degree slack- 
ened, and the disease which has given rise to the orthopnea, finding 
less resistance, tightens its grip at the throat of Nature. To one who 
has observed the effect of prolonged orthopncea in cases of asthma this 
is no fancy picture. One of the most prominent features of every such 

' Read before the Cumberland County Medical Society, February 28, 1877. 
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case is exhaustion, and I believe I might add muscular exhaustion. 
The symptoms of non-aération of the blood in asthma, as shown by the 
cyanotic countenance, do not manifest themselves till the muscles of 
respiration and circulation are exhausted ; and the ill effects of severe 
attacks of asthma, such as the dilatation of the right side of the heart, 
the oedema of the extremities, and the debility that results from such a 
paralysis of all the vital forces is traceable largely to muscular exhaust- 
ion. Next in importance, then, to the removal of the cause of any 
disease is the support of those forces which most effectually resist the 
disease, a universal maxim in therapeutics. In the orthopnoea of asthma 
the greatest outlay of strength is in muscular exertion; the sufferer is 
conscious of this, and in every possible way economizes muscular move- 
ment. No avoidable word, look, or motion escapes him; that position 
is chosen which will carry on forced respiration with the least effort ; 
the head is never moved when a turn of the eyeballs will answer, and 
the elbows are planted on the knees or table to secure an advantage in 
elevating the shoulders. Every means of abridging muscular effort in 
orthopneea tends inevitably, then, to aérate the blood, to promote nu- 
trition and sustain life. A most terrible source of exhaustion in orthop- 
neea is the loss of sleep; when the need of it becomes imperative, the 
sufferer nods first toward one side, then toward the other, which results 
in a waste of muscular effort to regain his equilibrium, — this harass- 
ing process being kept up for hours, to the utter exhaustion of the pa- 
tient. If at such a time refreshing sleep could be secured, Nature 
might recruit her forces sufficiently to repel the attack or abridge its 
duration. The want of some means to diminish this waste of muscular 
strength and to afford sleep has long been a desideratum in the orthop- 
noea of asthma; any appliance to accomplish this must hold the patient 
not only in an upright posture, but in an attitude most favorable to 
forced respiration, which is one with the shoulders elevated, the arms 
raised from the sides, and the head kept from falling. The character- 
istic attitude of one suffering extremely from asthma will furnish us a 
model: the shoulders are raised high and kept elevated, in order to 
avoid the tiresome repetition of the act; the arms are withdrawn from 
the sides of the chest to permit the free lateral expansion of the tho- 
rax ; and the head is thrown back that the air-passage may not be con- 
stricted. 

The appliance here exhibited is so simple as hardly to need any de- 
scription. It consists of a cross-bar, from the extremities of which hang 
two loops of strong elastic webbing for the support of the shoulders. 
The broad band encircling the head is steadied by guys stretching 
across on both sides to the upright elastic supports. The apparatus is 
suspended by a pulley or ring from the ceiling. 
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Figure 1? represents a patient resting with the brace applied under 
the shoulders. Whenever from the weight or helplessness of the pa- 
tient, or from the tedious duration of the case, the circulation in the 
arms is impeded, the support should be afforded by the elbows, as in 





(Figure 1.) (FicureE 2.) 


Figure 2, in which the entire pressure comes upon the outside of the 
fore-arm, Usually, however, the degree of pressure under the arms 
requisite to sustain a person who is sitting is insufficient to interfere with 
the circulation. 

The merits of this appliance do not hang on theoretical consider- 
ations alone ; in a modified form, less complete than the present, I have 
used it in a variety of cases for more thana year. It invariably affords 
relief, and is incapable of doing harm. It is invaluable in many chronic 
diseases not attended with dyspnoea, affording a patient who is hardly 
strong enough to be got out of bed an opportunity to rest in an upright 
position without exertion, and gives the nurse every facility for rubbing 
the back or dressing a bedsore. Its value is manifest in those diseases 
in which it is desirable to counteract the ill effects of hypostatie hyper- 
emia by friction and change of posture. Its adaptability to the treat- 
ment of spinal disease is obvious ; at the present time I have a little 
patient resting in it who is unable to wear the ordinary spinal brace. 

It would be an inestimable comfort as an attachment to the field am- 
bulance or any vehicle used for the conveyance of the sick or wounded. 
But its most signal value is in the orthopnea of asthma ; in this disease, 


1 Russell and Richardson, Designers and Engravers, 194 Washington Street, near State 
Street, Boston. 
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where emphysema and dilatation of the right side of the heart have 
supervened, the paroxysms are not susceptible of sudden interruption, 
but run a definite course, the severity and duration of which can be con- 
trolled by suitable remedies. But those remedies which most effectually 
subdue the asthmatic spasm at the same time induce sleep, and to put a 
patient to sleep who can breathe only in the upright position is obviously 
a hazardous procedure. Persistent orthopneea always contra-indicates 
the free use of narcotics, because the somnolent state is unfavorable to 
efficient respiration. To enable an asthmatic, then, to sleep with per- 
fect comfort in an upright position not only recruits the sufferer’s 
strength, but permits the administration of curative remedies otherwise 
dangerous. 

This apparatus for orthopneea renders sleep easy, safe, and compat- 
ible with the most efficient respiration. It saves and turns against the 
disease the muscular strength usually wasted. By affording the system 
the refreshment of sleep the vital current does not ebb, but assimilation 
and nutrition go on unchecked; the state of the general health being 
kept unimpaired, the disease is not reinforced by the usual ill effects 
which it produces in the shape of non-aérated, impoverished blood, in- 
anition, and nervous debility. The vital force thus saved always averts 
a hard struggle, and gives to nature a speedier victory. 

In conclusion, I will cite but a single case in illustration. Mr. D., 
aged forty-five, physically well endowed, has been an intense sufferer from 
asthma for more than twenty years. Up to within two years the at- 
tacks have been steadily increasing in frequency and severity. Usually 
as the system grows weaker the inroads of disease become more ter- 
rible. The less the resistance the more heavily falls the blow. An 
attack of asthma which a weak man would sink under a strong man 
may endure without exhaustion. Such has been the history of this case. 
When I first saw Mr. D. he was breathing very laboriously, even in a 
sitting posture ; the face was livid and slightly oedematous, and the feet 
and ankles were considerably swollen. He had the usual expression 
and attitude of one in a severe paroxysm of asthma. The intensity of 
the orthopneea permitted him to take neither food nor sleep; he had 
been thus spellbound nearly a week, and during the whole period had 
been unable to lie down. Drowsy from exhaustion and a state border- 
ing on asphyxia, he would lurch backward and forward, and from side to 
side, as limp as a drunken man. One would hardly dare give a narcotic 
to a patient in such a condition ; indeed, it was not needed, for no sooner 
was the ‘ orthopnoea apparatus ” applied than he was sound asleep, and 
sleeping in an attitude favorable to efficient respiration. In about two 
hours he awoke, seemed much easier, and took some nourishment, when 
he again fell into a comfortable sleep, from which he did not awake till we 
roused him to take food a second time. His recovery from that paroxysm 
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was particularly satisfactory, and yet not so much so as in subsequent at- 
tacks, when we have been able to afford the relief earlier, and also to ad- 
minister suitable antispasmodic and hypnotic remedies which were no 
longer contra-indicated by the orthopnea. Paroxysms which formerly 
lasted ten days or even a fortnight have been superseded by very much 
milder ones of three or four days’ duration, during which time the pa- 
tient has been able to sleep and take food. For the past seven months 
the attacks have not been attended with much exhaustion, and there has 
been no eedema as formerly. The paroxysms are not only milder, but 
are becoming more and more infrequent, and the state of the general 
health is unexceptionally good. 


——— 


THE OBSTETRIC FORCEPS.! 
BY DAVID HUNT, M. D. 


Tue obstetric forceps have accomplished as much as any one instru- 
ment toward lessening the sum of human suffering and saving human 
life; it is a reflection upon our profession that the history of an instru- 
ment of such importance should be so imperfectly given that the lesson 
which should be taught by it is almost wholly lost, for the true history 
of every great benefit conferred upon mankind contains in itself another 
good ; here lies the importance of the history of medicine. 

When Thomas Jefferson, at that time rector of the University of 
Virginia, laid upon the overburdened shoulders of Dunglison the duty 
of lecturing upon the history of medicine, he was perhaps wiser than 
he knew. That Dunglison could give us as a history of medicine but 
an imperfect little compend from Sprengel seems to me to be one of 
the great misfortunes which our science has suffered in America, for 
the new learning that has culminated in such a wide-spread interest in 
the study of the natural sciences, that has added so much of true 
dignity to the study of medicine, has received no adequate historical 
notice in this country as far as our profession is concerned.” 

We cannot study the faults of our profession in the dazzling light 
which the science of to-day sheds upon medicine ; it is only in the 
more subdued light of history that we can make a careful, minute in- 
spection of medical polity. In such a light we shall find that as perfect 
as the science of to-day seems to us, errors do exist; that we are buf- 
feted by chance and circumstance where we should be following a dis- 
tinct, well-settled policy. To illustrate, let us consider the present 


1 Read before the Suffolk District Medical Society, February 24, 1877. 

2 Dunglison devotes but about fifty pages to the history of medicine since the fifteenth 
century ; his work reminds one of the attempts at architecture that have adorned our prin- 
cipal cities since the beginning of the present century. The translation of Renouard is 
almost worthless as a history of medicine. 
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awakening in the study of embryology: if we had appreciated the 
labors of Von Baer, Huschke, Bischoff, Valentin, Wagner, Coste, and 
their colaborers, would there have been need of such an awakening ? 
Should we have witnessed the useless battles that have been waged in 
settling complex points in histology, like the microscopic anatomy ‘of the 
cochlea, for instance, when, as Bittcher has shown us, in this very part 
of histology, a philosophical method of studying the development would 
have soon furnished us with a store of pregnant facts ? 

This knowledge of medical history is of particular importance to us 
American practitioners. Why do we hear so much of the lack of 
scientific labor that characterizes American medicine? It is not that 
our practitioners do not work ; it is not that they are not earnest ; it is 
not that we are a young country, — we are as old as modern science, — 
but it is that, in the hurry and crudeness of our national life, we have for- 
gotten the philosophy of medicine, a philosophy that history will enable 
us to make our own; without which we are slaves of modes of thought, 
with which we obtain a clear perception of what is to be done in med- 
icine. No one knows the character of American practitioners if he 
doubts that with such a perception the work of reform in this respect 
would be well begun. 

An accurate knowledge of medical history would have precluded 
the possibility of the statement that the forceps were known to the 
Arabians in the tenth century ; yet since Smellie! first made this state- 
ment it has been repeated by most English and American writers upon 
the subject to the present time. It is astonishing that Smellie, writing 
so soon after Chapman 2 had described the fenestrated obstetric forceps, 
could have confused the toothed instruments, the description of which 
he quotes from Albucasis, and which, as Scanzoni® observes, must have 
caused the death of the child, with those life-saving instruments, the 
use of which he had done so much to base upon scientific principles. 
It is hardly less wonderful that Leishman‘ could have accepted his 
account without making such an obvious correction. Churchill® bases 
his statement that the Arabians knew of the forceps upon a quotation 
from Avicenna, found in Mulder’s History of the Forceps, a work that 
I have been unable to obtain; it is more particularly to this quotation 
that I would call attention ; it reads in Churchill as follows : — 


‘“‘Oportet ut inveniat obstetrix possibilitatem hujusmodi foetus, quare subtilictur in ex- 
tractione ejus paulatim ; tunc si valet illud in eo, bene est; et si non liget eum cum mar- 
gine panni et trahat cum subtiliter valde cum quibusdam attractionibus. Quod si illud 


1 A Treatise on the Theory and Practice of Midwifery. W. Smellie, M. D., London, 
1779. 

2 A Treatise on the Improvement of Midwifery, second edition. 1735. 

8 Geburtskunde. Wien, 1855, page 798. 

* A System of Midwifery. Philadelphia, Lea, 1873, page 449. 

5 On the Theory and Practice of Midwifery. Philadelphia, Blanchard and Lea, 1863, 
page 332. 
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non confert administrenter forcipes, et attrahatur! cum eis; si vero non confert illud ex- 
trahatur cum incisione, secundum quod facile fit et regatur regimine foetus mortui.” 

If a literal translation of this passage concerning the forceps were 
true, our * silver-tongued”’ orator might borrow a fact from medicine in 
favor of his hobby of lost arts, but I think that it can be proven that 
he would fare here as badly as he has elsewhere in historical investiga- 
tion, and at last be obliged to stand upon his merit as a reformer. 

Not long ago I happened upon this old edition of Avicenna, which 
was printed in 1486 by Peter Maufer gallici et socior : it is the classical 
translation of Gerhard, of Cremona; whatever it loses in exactitude 
by being deprived of the corrections of an Alpagus, or in clearness by 
its not containing the explanations of a Rinius, is to a certain extent 
made up by the marginal notes of some earnest student of thé * prince 
of physicians ;”’ he has underlined the word foreipes in the passage 
cited, and has written an explanatory word in the margin which being 
deciphered reads tenaculum.? 

Now by turning back to the passage where Avicenna gives the 
regimen foetus mortui,> we find that after speaking of the use of the 
“ phlobotomos, aut cultellus spinosus, aut cultellus quo incidunt hem- 
morrhoides nasi” in case a hydrocephalic head presents, he goes on to 
say, ‘Si autem fetus ex magni capitis nam tune oportet ut findatur 
craneum et capiatur cum tenaliis* quibus extrahunt dentes et ossa et 
extrahatur.” 

Then follows the treatment cwm incisione, which is nothing more or 
less than cutting the foetus in pieces, and not, as some authors have 
supposed, merely opening the head. It seems to me that this is suffi- 
cient to do away with the idea that Avicenna, the ruler of medical 
thought for six hundred years, the teacher of so many of the teachers 
of Europe, the writer whose works were the chief of those Arabian 
writings which Daremberg says destroyed the autonomy of the school of 
Salerno,® —that such a well-known authority could have used and de- 
scribed our obstetric forceps and the knowledge of them could have been 
lost. 

It is perfectly plain that no practitioner of the sixteenth century had 
an idea of the principle upon which Chamberlen’s invention was 
founded ; namely, that of compressing the head of the child to render 
it smaller in certain diameters, at the same time saving its life. Rhodion, 

1 In my edition of Avicenna it reads “‘extrahatur.” In an edition of ‘Thomas Bartho- 
lin’s De Insolitis Partus Humani Viis, published in 1740, he refers on page 143 to this 
very statement of Avicenna’s, namely, lib. iii., fen. xxi., tr. ii., cap. xxviii, but he had no 


idea of the forceps as we know them. 

2 The handwriting probably dates from the end of the fifteenth or the commencement of 
the sixteenth century. 

8 Lib iii., fen. xxi., cap. xiv. 

* I don’t know whether tenaliis is a barbarism or a misprint for tenaculis. 

5 Daremberg, Histoire des Sciences médicales. Paris, 1870, vol. i., page 265. 
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Rcuff, Paré, Fabricius ab Aquapendente, Paracelsus, and the other 
writers of the day make no addition to the armentarium of their 
Arabian predecessors. Medical historians have often stated that Reuff 
rediscovered the toothed forceps, but Paracelsus figured them in 1530,! 
and Laurentius Phries? mentions a zenglein for extracting retained 
placenta. It is probable that obstetric instruments have been slowly 
vet steadily improved upon since the time of Celsus. The history that 
presents us with ideas of sudden revolutions in knowledge is always 
suspicious ; it too often proves to be the fact that our ignorance causes 
the hiatus that seems to exist. 

We all remember that it was thought, but a few years ago, that the 
present condition of the earth’s surface was due to great convulsions by 
means of which mountains were thrown up, valleys excavated, and 
coast-lines changed; Lyell taught us that the daily action of lesser 
forces was seemnsiliiliing these immense changes under our very eyes ; 
that which Lyell has taught us in inorganic nature Darwin is teaching 
us in organic nature, and what is true in both places applies as a gen- 
eral law, it seems to me, in the history of mankind. 


singlets 


A CASE OF SEVERE BURN. 
BY GEO. C. MCCLEAN, M. D., SPRINGFIBLD, MASS, 


Mrs. W., thirty years of age, five weeks after confinement, was 
burned from her clothes taking fire. I was called immediately after 
the accident, on July 19, 1875, and found the burn covered the entire 
posterior surface of ‘the body, from the inferior angles of the scapule 
to within about four inches of the heels, — besides a bad burn upon the 
left hand. I evacuated the numerous bull and dressed the injuries 
as rapidly as possible with the ordinary mixture of linseed-oil and lime- 
water. The patient was suffering little and there was great depression. 
Stimulants were given and ordered to be continued. Reaction took 
place and opiates were necessary. ‘The dressings were kept moistened 
from the outside and were not removed for two days. The burn upon 
the back proved superficial, except six spots varying from one to three 
inches in diameter. Both buttocks and the entire backs of both legs 
sloughed deep into the muscles. Poultices of flaxseed meal and 
ground slippery elm were applied and changed twice daily. 

The hot weather was very unfavorable, and the odor from the sloughs 
was extreme, notwithstanding the free use of carbolic acid, etc. To 
hasten matters, large pieces of degenerating tissue were removed with 


1 Der grossen Wundartzney. Franckfurt am Mayn, bey Weygand Han und Georg 
Raben, 1536. 


2 Spiegel der Artzney. Strasburg, 1529 ; first edition, 1512. 
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forceps and scissors. To add, if possible, to unfavorable conditions, 
maggots appeared in the sloughs, The patient was kept up with con- 
densed nourishment and whisky with opium. She passed through a 
severe bronchitis immediately following the injury. 

Incidentally I would mention two children five and six years of age, 
who were, in spite of repeated cautions, allowed in the room. They 
were seized simultaneously with diphtheria, the younger dying in forty- 
eight hours, and the other recovering. 

The superficial burns healed readily as did the smaller ulcerated sur- 
faces upon the hand and back. The sloughing process completed itself 
and the great surfaces began to granulate ‘and ‘heal, though very slowly. 
I endeav ored repeatedly to establish grafts upon the granulations, but, 
probably on account of the very active suppuration and inability to 
bear any pressure, failed with the exception of a single point which 
grew. 

Thus matters went tediously on, — a variety of dressings being tried, 
nothing very astringent being borne. A large part of the time a sim- 
ple ointment of bees-wax and lard, mixed with a varying quantity of 
rosin, was used, nearly everything else making the woman scream for a 
considerable time after the application. With tonics and wine her appe- 
tite and general condition improved. Great care was required to pre- 
vent bed sores, lying constantly as she did upon her face. 

On September 27th, ten weeks after the injury, I was summoned 
in great haste, and found her in a condition which, if not tetanic, cer- 
tainly suggested tetanus. Pulse 160, respiration rapid, surface very 
hot (temperature not taken), pupils contracted, severe spasm of larynx 
and muscles of the throat, with very violent opisthotonos. These at- 
tacks recurred at first about once an hour. They began with a cry in 
a very high key, which was soon smothered ; respiration would seem to 
cease and the opisthotonos to begin, each time causing considerable 
hemorrhage from the granulations. She was put upon opium which 
was pushed rapidly to narcotism. The convulsions diminished in 
frequency, and finally ceased, the laryngeal trouble with the sensa- 
tion of choking and smothering persisting the longest. On the fourth 
day all bad symptoms had vanished. All went well again for a time ; 
the left leg not being burned so deeply healed the faster. November 20th 
she had a severe chill, with a pulse of 170, was delirious, and erysipelas, 
which proved to be phlegmonous, set in, located in the entire length of 
the left leg posteriorily. ‘This too was passed without a fatal result. 
Again, in about four weeks, she had other bad symptoms, a chill, high 
pulse, and a very tender spot on the right side at the inferior border of 
liver. An internal abscess was feared, but the seemingly exhaustless 
vitality of this patient bore her out and nothing serious supervened. 
Another occurrence worthy of mention was the frequent rupture of weak 
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or newly formed blood-vessels into the substance of the granulations, 
forming elevations like bulla, of the size of a half-dollar, very tense 
and painful for a time, then sloughing and leaving a perfectly defined 
excavation. There were from twenty to thirty of these at various times. 
I passed the knife through some to relieve the pressure ; the contents 
were coagulated blood. 

The general health of the patient now improved rapidly and all in- 
ternal remedies were stopped. The healing went slowly on. In De- 
cember the menses returned. The legs were very much swollen and 
cedematous, and [ applied bandages daily for two weeks with good 
effect, but had to abandon them on account of the great pain it gave 
the woman to have them adjusted. As the ulcers became smaller, ap- 
plications of nitrate of silver and strapping were of use. She began to 
stand for a few moments, but intense tingling and pricking sensations 
in the legs compelled her soon to lie down. As the circulation became 
better established this passed off, and she walked quite easily, and about 
the middle of January she was able to sit down for the first time since 
the accident. 

The small remaining surfaces gradually healed and my attendance 
ceased for a month. I then found both legs very cedematous, with 
some pain. This yielded readily to bandaging. She had perfect free- 
dom of motion, and no stiffness or trouble with the cicatrices ; much of 
the new-formed tissue was soft and flexible. I have seen my patient 
from time to time, and her condition has constantly improved ; she ex- 
presses herself as perfectly well, and walks with no inconvenience. 


oe 


RECENT PROGRESS IN OPHTHALMOLOGY. 


BY O. F. WADSWORTH, M. D. 


The Retina as a Photographie Plate. — Boll! made the noteworthy 
discovery that the outer members of the rod-layer in vertebrates and 
the corresponding elements in cephalopods and arthropods are, during 
life, of a purple-red color. Since the color is bleached by exposure to 
light and restored when the animal remains in darkness, this objective 
change must constitute a part of the visual act. As the color was ob- 
served to fade rapidly after the death of the animal, Boll believed its 
existence to be dependent on a physiologically fresh condition of the 
retina. . 

Kiihne ? found, however, that a physiological state of the retina was 
not necessary for the persistence of the color; that even after death it 


1 Berichte der Berliner Akademie, November, 1876. Centralblatt fiir praktische Augen- 
heilkunde, February, 1877. 


2 Berichte der natur-historische medizinische Vereins zu Heidelberg, January, 1877. 
Centralblatt fiir praktische Augenheilkunde, February, 1877. 
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was only bleached by exposure to light. Gaslight had less power to 
fade the color than daylight, sodium light much less than gaslight. 
The retina removed from the eye and bleached did not again assume a 
red color when kept in darkness. Experiments on frogs showed the 
power of restoring the red color to reside in the retinal epithelium, so 
long as the latter was still living. When the retina had been lifted up 
from the epithelium behind it and bleached, it resumed its color if re- 
placed in contact with the epithelium in the dark. 

With the knowledge of the above facts it seemed possible to produce 
an objective image on the retina which should have a certain perma- 
nency, and in this Kiihne? succeeded. In order to effect this it was 
necessary that the constant reproduction of the red color (sehpurpur, 
Boll) which takes place during life should be stopped. 

The head and eye of a rabbit were held in a fixed position, 1.5 m. 
distant from a hole thirty cm. square in the window-shutter, covered 
five minutes by a dark cloth, then exposed three minutes to the light 
from the hole. The animal was then beheaded, the eye enucleated by 
sodium light, opened, and immediately placed in a five per cent. solu- 
tion of alum. ‘Two minutes after death the second eye was exposed 
and treated in the same manner. The following morning the retinz 
were carefully isolated, and each showed on its posterior surface a light 
image, one mm. square, on a rosy-red ground. The image on the 
retina of the second eye was the sharper and paler. These images 
faded rapidly, as the red ground paled on exposure to light. Another 
similar experiment gave a pretty distinct image of a window with its 
cross-bars.? 

Farther experimentation has yielded to Kiihne® additional informa- 
tion. He has improved his methods and succeeded in obtaining better 
images. Moreover, it appears that the red retina dried on porcelain in 
the dark retains its color, and after long drying exposure for hours even 
to direct sunlight does not bleach it, but only changes its color to a 
more orange-red. The retinal images may therefore be preserved for 
a long time. 

The red color of the outer members of the rods has been found want- 
ing only in the bat and in birds (pigeon, hen), but the outer members 
of the cones are never colored, and the retina of the snake, which con- 
tains only cones, is entirely colorless. 

Kiihne has also succeeded in isolating the coloring matter in solution 
orasa solid. A clear, filtered solution is of a beautiful carmine red, 
which when exposed to light quickly becomes of a chamois-leather color, 
and finally colorless. So long as the solution remains red it absorbs all 


1 Centralblatt fiir die medicinischen Wissenschaften, 3 and 4, 1877. 

2 The writer, in connection with Professor Bowditch, in the laboratory of the latter, 
has succeded in confirming the results of these experiments. 

8 Centralblatt fiir die medicinischen Wissenschaften, 11, 1877. 
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the light of the spectrum from vellow-green to violet, and _ transmits 
apparently a little violet, certainly all yellow, orange, and red. When 
the retina is exposed to the solar spectrum its color is completely 
bleached in fifteen minutes by the yellow-green, much more slowly by 
blue-green, blue, indigo, and violet, very little by yellow, orange, and 
ultra-violet, while long and repeated exposure to red scarcely changes it. 

Innervation of the Vessels of the Retina. — Contradictory accounts of 
the effect of galvanization of the cervical sympathetic on the vessels of the 
retina have been given by different observers, and it has been objected 
to the experiments made that, as by the usual method of galvanization 
through the skin other nerves than the sympathetic must; be also stim- 
ulated, the results obtained could not be depended on. To obviate this 
objection Klein and Svetlin? made a series of observations on animals, 
the cervical sympathetic and its superior ganglion having been isolated 
and laid bare and then exposed to the influence of the constant current. 
The circulation of the retina was studied under varying conditions: 
(1) the sympathetic being divided below the superior cervical ganglion, 
(2) this ganglion being removed, (3) the whole of the cervical portion 
of the sympathetic being galvanized, (4) the sympathetic being divided 
and its central end stimulated. Moreover, they examined a number of 
normal human eyes. Both animals and men were carefully observed 
with the ophthalmoscope before, during, and after the galvanization, 
but in no instance, either after the division or the stimulation of the 
nerve, could any change in the size of the retinal vessels or of the 
color of the disk be discovered. They therefore conclude that the in- 
nervation of the retinal vessels must be effected by other nerves than 
those which spring from the superior sympathetic ganglion. 

Calabar in Diseases of the Eye. — Weber? had, as early as 1867, sat- 
isfied himself by measurements with the tonometer that the cornea and 
sclera, that is, the aqueous and vitreous, normally are under different 
degrees of hydrostatic pressure, and that a portion of the pressure exer- 
cised by the vitreous is sustained by the parts separating it from the 
aqueous chamber, the zonula and the lens. Observing that under cer- 
tain pathological conditions this difference of pressure varied and even 
sometimes was reversed, he sought for means to restore the normal 
condition in such cases. His experiments led him to the result that 
atropine in the normal eye diminishes the pressure, if at all, only in the 
vitreous chamber; that in the aqueous chamber, on the contrary, it 
increases the pressure. On the other hand, calabar causes increase of 
pressure only in the vitreous, while it sensibly lowers the pressure in 
the anterior chamber. 


The chief element in producing this change under the influence of 


1 Wiener medicinische Wochenschrift, No. 4, 1877, page 32. 
2 Archiv fiir Ophthalmologie, xxii. 4. 
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calabar is found in the behavior of the iris. While under ordinary cir- 
cumstances the iris slants slightly forward from its ciliary insertion, the 
strong contraction of the sphincter pupille tends to drag its central 
portion backward into the same plane as its periphery, and so assists 
the zonula in supporting the pressure of the vitreous ; at the same time 
the pushing back of the centre of the iris increases the pressure in the 
vitreous chamber, and the latter effect is increased by the fact that the 
ciliary processes swell under the use of calabar, as may be observed in 
iridectomized eyes. 

The therapeutic value of calabar Weber considers dependent simply 
on its mechanical action. He has found it of the greatest advantage 
whenever the indication is to diminish the pressure on the posterior sur- 
face of the cornea, in keratocele (bulging forward of the deeper layers 
of the cornea after ulceration of the anterior layers), in conical cornea, 
in staphylomatous processes, in ulcerations of the cornea which tend 
to spread and deepen, in peripheral prolapse of the iris after operation 
for glaucoma or cataract. In extensive and deep ulcerations of the 
cornea, in which the tendency to perforation is usually so great, the 
favorable influence of calabar has even led Weber to lay the blame of 
the perforation on the atropine, which is the standard remedy in such 
eases, on account of its action to increase pressure in the anterior cham- 
ber. In superticial ulcerations of the cornea, especially if there be 
irritability and vascularization, calabar is counterindicated. In certain 
cases of glaucoma the employment of calabar checked the progress of 
the disease (as Laquer? too, found), and in some improved the vision 
and enlarged the field, but from one observation and from a@ priort 
reasons Warning is given to caution in its use, lest haemorrhage from 
the swollen ciliary processes be excited. One form of glaucoma de- 
pends on the flattening of the ciliary attachment of the iris against the 
cornea so as to check the filtration of fluid outward through the liga- 
mentum pectinatum : here calabar by contracting the pupil tends to 
drag the iris away from the cornea. Since eserine has been employed 
the results obtained have been even more favorable than with calabar 
extract. 

Wecker? also has employed eserine with excellent results in cases of 
large ulcerating abscesses of the cornea, and of ulcus cornez serpens ; 
in both, however, with the addition of an incision through the cornea. 
He attributes, moreover, a certain amount of antiseptic effect to eserine. 
Another indication for its employment in his hands is beginning puru- 
lent infiltration of the wound after the cataract operation. With the 
first symptoms of this condition the whole length of the wound is 
opened by means of a probe, and a one per cent. solution of eserine 


1 JourNAL, vol. xcv., page 554. 
2 Klinische Monatsblatt fiir Augenheilkunde, February, 1877. 
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dropped into the eye every hour or half hour, while the lids are fre- 
quently washed with a hot solution of carbolic acid, one part to a thou- 
sand. 

The Action of Pilocarpinum Muriaticum.— The results of a some- 
what extended employment of the muriate of pilocarpine, the active 
alkaloid of jaborandi, in Weber’s clinic, are reported by Scotti! The 
drug was given therapeutically, and also for purposes of experiment in 
healthy persons. One em. of a two per cent. solution of the salt injected 
subcutaneously was found sufficient to obtain the full effect. The action 
of the drug was shown first by a rapidly occurring salivation, accom- 
panied almost immediately by rise of temperature and pulse, with red- 
dening and feeling of warmth in the face. This was shortly followed 
by sweating, beginning on the forehead and spreading over body and 
limbs. Not seldom a feeling of cold, or a decided chill, which some- 
times even lasted an hour, without any tall of temperature, was observed 
tu precede the sweating or to occur after this was established. Occa- 
sionally there was impulse to urinate, without, however, always ability 
to pass urine; often impulse to defecation. Respiration was in some 
cases unchanged, in others showed more or less variation. 

When pilocarpine was thus employed subcutaneously, its myotic 
effect was often little marked, but in one case of atrophia nervi optici 
it could, on account of the existing mydriasis, be readily observed, and 
lasted during twenty-four hours. No change in the refraction could be 
made out. There was no change in the size of the vessels of the retina. 

But if a drop of a two per cent. solution were placed ip the conjunc- 
tival sack, a strong myosis was produced, beginning in three to five 
minutes, and reaching its maximum in fifteen or twenty minutes. 
When only one drop was instilled the myosis lasted two to three hours, 
but instillation of a few more drops after the myosis was established 
extended its duration to twenty-four hours. The myotic action was, 
however, much less strong than that excited by an eserine solution of 
equal strength, and it also appeared that while the latter causes spasm 
of accommodation to nearly the maximum, pilocarpine caused only an 
accommodative spasm of small amount, that is, one fortieth to one 
thirty-sixth. Atropine proved an active antidote of pilocarpine ; even 
the instillation of more than five or six drops of a one per cent. solution 
into the conjunctival sack was sufficient nearly or wholly to prevent the 
action of a subcutaneous injection of the latter. 

The symptoms observed all point to a relaxation of the walls of the 
arterial system, and the suddenness with which they appear to an affec- 
tion of the centre for the nerves supplying the vessels. All the ap- 
pearances noticed may be explained by the supposition of a laming of 
the central organ of the sympathetic nervous system, and it seems most 
probable that it is on this centre that pilocarpine specially acts. 


1 Berliner klinische Wochenschrift, No. 11, 1877. 
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Scotti states that in cases of vitreous opacities, after iridochoroiditis, 
pilocarpine has proved of great value, even after the vain employment 
of all other usual treatment, but where the opacities were the result of 
irido-cyclitis no improvement was found from its use. 

(To be concluded.) 


—<—__— 


PROCEEDINGS OF NORFOLK DISTRICT MEDICAL SOCIETY. 


ARTHUR H. NICHOLS, M. D., SECRETARY, 


Arrit 10, 1877. Special Meeting. The society met in Roxbury, and 
was called to order at eleven a. M., the president, Dr. Joun P. Maynarp, in 
the chair. Present, forty-four members. 

Recent Progress in Pharmacy. — Pror. Georce F. H. Marxoe exhibited 
the following objects, prefacing his remarks by saying that the general drift of 
recent improvements in pharmacy tends towards the production of improved 
apparatus, by means of which the pharmacist is now enabled to make for him- 
self — and that, too, without any very expensive outlay — nearly all the officinal 
preparations in common use : — 

(1.) A set of improved American graduates, the graduations upon which 
consist of rings entirely encircling the glass, which was shown to be a decided 
improvement upon the former mode of marking upon one side only. The best 
form of English graduates are, indeed, marked upon opposite sides; but with 
these inaccuracy is not unfrequently occasioned by the mark upon the reverse 
side not corresponding with that upon the front. With the improved circular 
marking, however, accuracy in dispensing is rendered simple and sure, pro- 
vided ordinary care is taken by the pharmacist. 

(2.) A Japanese quart tea-pot, capable of being employed as a still for the 
recovery of alcohol from fluid extracts in the preparation of spirits, which can 
be heated by either the water or the sand bath, the peculiar character of the 
ware rendering it but little liable to break, even when heat is directly ap- 
plied. 

(3.) An improved copper water bath, in which the concentric rings were 
locked together, thus effectually preventing the slipping of the rings, which is 
so annoying in the common form of water bath. The rings adapted the appa- 
ratus for use with evaporating dishes or flasks of from one ounce to thirty-two 
ounces. 

(4.) A modification of the well-known Liehig’s condenser, devised by Hoff- 
man, of Berlin. It was shown to be exceedingly suitable for condensing dis- 
tillates upon a small scale, having the merit of being very easily cleaned after 
use. 

(5.) A new form of Bunsen burner, only two inches high, but having all 
the power of the ordinary form of burner which stands six inches high, and so 
constructed that the flame does not recede when the gas is turned low. 

(6.) A new form of gas tubing, not liable to retain and emit the disagree- 
able odor of gas, as does the ordinary rubber hose. 

(7.) Sulpho-carbolate of sodium. This article was shown in several stages © 
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of manufacture, from the crude, dark-colored state, as obtained by first crystal- 
lization, to the white, perfectly pure salt. Professor Markoe gave an account 
of the sulpho-carbolates as a class of salts, their mode of manufacture, and 
their properties, noting especially the calcium, sodium, and zine sulpho-carbo- 
lates, these being the sulpho-carbolates at present employed in medicine.  At- 
tention was called to the fact that the sulpho-carbolates, when pure, do not 
smell of carbolic acid, and if this odor be present it constitutes the strongest 
evidence of insufficient purification. 

(8.) A solution of salicylate of atropia, made according to the formula of 
C. R. C. Tichborne,! recommended as preferable to the solution of the sul- 
phate of atropia, in that it does not develop fungous growths. 

Professor Markoe closed by calling attention to malt extract as an emul- 
sive agent for cod-liver oils and other oleaginous preparations. At the present 
time, when cod-liver oil is extensively employed as a therapeutic agent, any- 
thing that will neutralize or overcome its disagreeable oily character and bad 
taste will be welcomed by patients. Extract of malt possesses the power of 
producing a perfect emulsion with cod-liver oil, and a mixture of equal parts 
of cod-liver oil and extract of malt was exhibited, having a semi-solid consist- 
ence, in which the taste of the cod-liver oil was more perfectly concealed than 
can be accomplished by any other known process. Other mixtures were also 
shown containing various proportions of cod-liver oil, and to which various 
flavoring extracts had been added. 

Dr. Henry A. Martin presented the following report of a committee of 
the Norfolk District Medical Society concerning the propriety of payment be- 
ing demanded for certain certificates now required gratuitously, and under 
penalties, by the state and municipal governments. 


Your committee, appointed to determine and report what measures, if any, 
may properly be taken with a view to the payment of members of this society 
for the preparation and signature of certain certificates required by law, begs 
leave to say that two forms of such certificates are known to it : — 

(1.) Certificates or notifications of the existence of disease dangerous to the 
community by reason of contagion, as small-pox, scarlet fever, and diphtheria. 

(2.) Certificates of death and causes of death. It is not considered neces- 
sary to recite the statutes which make the return of such certificates oblig- 
atory. They are both required by law, disobedience to which involves a con- 
siderable penalty. 

In regard to certificates of the existence of dangerous contagious diseases, 
the members of your committee are unanimously of the opinion that such cer- 
tificates are most properly required, and should be willingly, promptly, and 
accurately made, on the ground of public necessity, as aid may be demanded 
for the suppression of a riot or the arrest of a criminal, and can be withheld 
only under the penalty of arrest and punishment as an accessory, — particeps 
eriminis. While your committee recommends that this class of certificates 
should be rendered by the profession as a matter of the highest and most im- 
perative duty, it would insist that the performance of the duty should not en- 


1 See American Journal of Pharmacy, April, 1877, page 152. 
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tail a pecuniary tax, however slight, upon him who performs it. Proper blanks 
should be furnished, and also stamped envelopes with printed addresses render- 
ing them valueless for other uses. Your committee is aware that postal cards 
have lately been, to a limited extent, distributed for this purpose, but is of 
opinion that there are reasons of considerable force why these notifications 
should be under cover of an envelope. 

The second variety of certificate, that of death and cause of death, your 
committee considers of very great importance, and fully agrees that such cer- 
tificates should be*made with the greatest care, accuracy, aud promptness. For 
many very important reasons this last is demanded. Such service of physicians 
is demanded not by public necessity or safety, but for the public good, pre- 
cisely as that of a juryman or witness, whose services are for the public good 
and may be imperatively demanded, but must be paid for. There seems to 
be no reason whatever why such certificates should be required under penalty 
of a fine, when no remuneration is afforded for the faithful performance of the 
required service. 

That such certificates should be paid for would seem to be admitted by the 
payment of a certain fee to the undertaker for merely certifying death and 
burial. There surely is no valid reason why an undertaker should be paid 
for giving a certificate which requires no skill or knowledge whatever, ex- 
cept perhaps a very limited acquaintance with chirography, and a physician be 
allowed no remuneration for a similar service, requiring, when properly per- 
formed, both skill and special knowledge, and often in no slight degree ; — no 
reason whatever, except the usage of demanding gratuitous service from our 
profession, usage encouraged and developed by the facility with which the 
profession of medicine has rendered and does render, in a thousand ways, un- 
paid service to humanity. 

Your committee would recommend that a form of petition be prepared, in 
such way as may be hereafter decided, asking from the legislature such changes 
in existing statutes as may enable physicians to obtain a reasonable fee 
for the preparation and signature of certificates of death and its cause. Your 
committee also recommends that the secretary be directed to communicate 
with the secretaries of other district societies throughout the State, which 
together constitute the Massachusetts Medical Society, such action as may be 
taken in this matter, with a request for their codperation, to the end that the 
petition above recommended may be that of all the physicians of Massachu- 
setts in regular standing. 

Another variety of certificate, namely, those showing that individuals have 
been duly vaccinated, has come under the notice of your committee. Such 
papers are continually called for, sometimes to a degree involving great trouble 
and loss of time. Physicians are, however, not required to give such certifi- 
cates by any statute or ordinance. The law requires that every child seeking 
to enter one of the public schools shall present such a certificate as a prereq- 
uisite to admission. The parents or guardians must furnish such certificates ; 
no physician, however, except the city or town physician, where there is such 
a functionary, is bound to turnish them free of charge. Although in fact an 


immeuse proportion of these vaccination certificates are furnished gratuitously 
386 
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by physicians, there is no doubt whatever that they are entitled to a proper 
fee for such certificates and for the previous skilled examination essential to 
their proper preparation, as for any other professional labor. It would be 
very difficult, however, to obtain such remuneration from individuals, and as 
the rendering of such certificates is eminently for the public good, your com- 
mittee considers that it should be paid for by the public. 

The question of remuneration for certificates of vaccination is one for the 
consideration, under existing statutes, of the different municipal governments, 
Your committee is informed that some of these governments within this dis- 
trict have recognized the propriety of remuneration, and allow a moderate fee 
for each certificate of vaccination. Your committee recommends that repre- 
sentation be made to each municipal government, by the members of this society 
resident therein, of the justice and propriety of remuneration for making out 
certificates of vaccination, and does not doubt that such representation will be 
favorably considered. It is desirable that there should be uniformity in the 
fee asked for, and your committee, after careful consideration, would name fifty 
cents as a moderate and fit sum to be paid for each certificate, either of vaccina- 
tion or of death and its cause. Your committee is, however, of opinion that 
such fee or any fee should only be payable by either the state or the municipal 
government for a careful, accurate, and prompt performance of the service re- 
quired. In cases in which certificates of due vaccination should be given to 
children whose bodies do not present the clear characteristic mark or marks 
which alone can authorize such a certificate being given at all, unless after a 
most careful and, if necessary, repeated re-vaccination, not only would the 
authorities be fully justified in withholding remuneration, but also in inflicting 
an exemplary penalty. 

In a word, your committee would most earnestly represent that all certifi- 
cates from physicians should be made out carefully, accurately, fully, and 
promptly. All these the State has a right to expect from the members of a 
learned and liberal profession, and in cases where negligence, inaccuracy, ig- 
norance, or delay is found, a perfect right also to withhold remuneration, and in 
extreme cases to enforce the penal clauses of the statutes. On the other hand, 
when such service is done with scientific accuracy and in all respects as the 
law requires, the profession has a right to expect and demand a moderate and 
reasonable payment for the service rendered to the community. 

Henry A. Martin, Chatrman. 


Dr. W. C. B. Firietp thought that very great carelessness prevails in the 
matter of signing death certificates, physicians frequently appending their sig- 
natures to these documents in cases where they have no real personal knowl- 
edge of the actual cause of death. This custom is not only immoral, but is 
attended with serious danger to the community. There is no doubt but that 
many murders are annually committed in New England, where fraudulent or 
incorrect certificates are made the agents for concealing the crime. In no 
other country was there such a neglect of ordinary measures for bringing mur- 
derers to justice, and nowhere else was escape after the committal of murder 
easier. Improved statutes should be framed requiring the physician to inspect 
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the body before giving a death certificate. It is, moreover, desirable as a 
means of attaining greater accuracy that such certificates should be made under 
oath or strong affirmation. It is a notorious fact that where the publication of the 
real cause of death would reflect unfavorably upon the character of the de- 
ceased or his relatives, many physicians consent to substitute some other than 
the correct cause. Deaths from congenital syphilis are of common occurrence, 
but who ever heard of such deaths being registered under that head ? 

Dr. Fifield displayed a collection of new instruments and apparatus, among 
which were the following :— 

(1.) A new thermo-cautery capable of being easily and speedily prepared, 
and hence especially useful in cases of sudden hemorrhage. 

(2.) The clamp of Henry Lee, useful in operations for hemorrhoids, excis- 
ion of the tongue, castration, ete. 

(3.) The clamp of Bryant, for holding hemorrhoids to which the cautery is to 
be applied, an improvement upon that of Henry Smith, in that the latter can- 
not be so readily dilated, and tends, moreover, to distend the rectum. The 
back of this clamp is furnished with an ivory surface, to prevent the rectum 
from being scorched. 

(4.) Bryant’s specula (three sizes), made of polished box-wood, and de- 
signed to facilitate an accurate examination of the cavity of the female 
urethra. 

(5.) An apparatus designed to bring a firm pressure to bear upon the tonsils 
or roof of the mouth, and thus arrest hemorrhage. In the case of a son of Néla- 
ton a profuse hemorrhage, resulting from an excision of the tonsil, was checked, 
and his life saved. 

Dr. W. P. Botres exhibited an improved apparatus for the knee-joint 
devised by himself, and consisting of two deeply curved wooden splints fitting 
the back of the thigh and leg, joined together by a peculiar brass hinge. ‘This 
hinge is composed of two quadrants, one fitting into the other in such a way 
as to allow the splints to be bent at any angle, and at the same time imparting 
great strength to the apparatus. The apparatus is supplied with Crimean 
splints (covered whalebone) in front, and is attached firmly to the limb by 
means of straps in so compact a manner as to admit of its being worn under 
the trousers. 

Improved Apparatus for administering Vaginal Douche. — Dr. J. STED- 
MAN displayed a new apparatus devised by himself for conveying a continuous 
stream of water from a Fairbanks’s syringe to the vagina, the water flowing 
into an inflatable rubber pan placed beneath the patient, and thence conducted 
through a rubber tube leading from one side of the pan into a pail beneath the 
bed. Dr. Stedman reported several cases tending to illustrate the advantage 
of employing by means of this apparatus a constant stream of hot water for the 
purpose of allaying the inflammation so often observed in vaginitis and in hyper- 
trophy of the cervix. He had found this douche of a temperature of 103° F. 
more efficacious than medicated injections. He recommended, moreover, the 
use of this form of douche in the case of lying-in women. In place of the 


rubber pan he thought economy might be attained by the substitution of one 
made of crockery. 
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New Metallic Probe. — Dr. Henry A. Martin exhibited a new form of 
probe composed of narrow strips of an amalgam consisting of zinc and tin, 
twisted and rolled, possessing great flexibility and strength. Numerous spec- 
imens of this probe of various sizes were distributed among the members. He 
showed also an improved elastic ligature, and read a paper illustrating the ad- 
vantages possessed by these instruments in the treatment of diseases of the 


rectum. 
————_—__—__ 


THE NEW YORK ODONTOLOGICAL SOCIETY. 


Tuer dental societies, outgrowths of the intellectual progress of the last 
quarter of a century, of which every State has one or more, and the older 
States one at least to every district and large town, are doing a good work in 
stimulating and carrying on the educational idea, thus bringing this body to a 
closer union with and nearer the level of the older professions. When it is 
considered that dentistry as a profession has an origin dating no farther back 
than about the period of our Declaration of Independence, and that a century 
has scarcely elapsed since the first wandering dentist offered his services in 
one of our Eastern cities, its present position of intelligent advancement, its 
numbers reaching some thirteen thousand members, is a matter of astonish- 
ment. The first organized effort in an educational way was the founding of 
the Baltimore Dental College, in 1839, on the plan of the medical schools of 
the day. This has been followed by the establishment of some ten others in 
various parts of the country, and it has been by the graduates from these 
schools, actuated by the desire for continued improvement, and by organization 
for that purpose, that the dental societies have been formed. ‘These in turn 
have reacted upon the schools, causing a gradual raising of the standards of 
their curricula, and upon the profession at large, enforcing the broader and 
more liberal education of its members. 

One of the most earnest and active of these societies, though one of the young- 
est, is the Odontological Society of New York, composed of some fifteen active 
members, who invite the codperation of the best men throughout the country 
as associate members. The second volume of its transactions contains much 
that is valuable, not only for the practicing dentist, but also for the medical 
man, who is suspected by the former of not knowing too much of the buccal 
cavity and its contents. 

The first paper, on the Extraction of Permanent Teeth in Childhood, is a 
dispassionate and logical discussion of the problem, taking a middle ground, 
and placing the occasional necessity in a clear light. ‘The subsequent debate 
by members includes both extremes, with their arguments, and is also valuable 
as illustrating the conclusions of the essayist. Like all other questions per- 
taining to dentistry, it would seem as though no final decision would ever be 
reached, the profession, from what seems a peculiar temperament of its mem- 
bers, running to extremes and taking “ partisan views.” 

The paper on the artificial production of secondary dentine by the use of lacto- 


1 Transactions of the New York Odontological Society. Regular Meetings, 1876. Phila- 
delphia: Samuel S. White. 
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phosphate of lime over exposed dental pulps is also interesting, both in its state- 
meuts of alleged facts and for the ensuing discussion. The writer states that 
phosphate of lime partially digested in lactic acid and applied in a more or 
less thick paste to an exposed dental pulp, or among the cheesy fragments of 
a carious cavity, will be taken up in the plasma and applied at once in the build- 
ing up of secondary dentine and the restoration of the lost parts. If this is 
true there would seem to be nothing in the way of building up in this manner a 
whole tooth minus the enamel, and it would seem to be an exception to every 
law of nature which demands that nutrition shall come by the way of the cir- 
culation. 

The treatment of necrosis of the alveoli and jaw-bones with sulphuric acid, 
though not wholly unknown to the medical profession, if as successful in such 
positions and cases as asserted, would seem to indicate a larger use of this agent 
in general practice. 

Where all is good it seems invidious to particularize. The Incidents of Of- 
fice Practice contain much that is important for the dentist and suggestive for 
the physician, as throwing light on obscure disturbances of the cavity of the 
mouth and its neighboring tissues. Cases of apparently hopeless fractures of 
teeth and of similar accidents are described, in which the greatest ingenuity 
and deftness of manipulation saved and rendered useful members which, not 
many years ago, would have been condemned to the forceps. 

To our dental literature, neither too good nor too abundant, this publication 
is a valuable contribution. T. H. C. 

oncemaiiueaene 


COOKE’S TABLETS.' 


Tne great sale that these tablets have met with shows clearly that they are 
what the student wants, or thinks he wants. ‘They are too obviously intended 
to assist in “cramming” to commend themselves to us, but we freely admit 
that they are very good of their kind. 


a 


THE FALL OF THE CORONERS. 


THOUGH as we write it has not yet occurred, there can be little doubt that 
by the time this is read the bill for the abolishment of coroners will have 
passed the legislature. It certainly is a great triumph for those that have ad- 
vocated it. Had we prophesied it a year ago we should have been laughed at 
as visionary, and indeed very justly. Our exultation is mixed with amaze- 
ment, for the ring to be broken was corrupt, daring, unscrupulous, and, we 
thought, powerful; but the gods intending their ruin had made them mad, and 
we have to thank the coroners themselves for their discomfiture. The legal 
and medical professions have worked together in this matter ; each appreciated 
the evil, and each did what it could for its reform. The thanks, not of these 
professions alone, but of every lover of decency and justice, are due to those 


1 Tablets of Anatomy and Physiology. By Tuomas Cooke, F. R. C. S. New York: 
William Wood & Co. 1873-74. 
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who have labored diligently and successfully for this measure. Beside the 
hearing on the coroner question there has been one, as our readers know, on 
the case of A. W. K. Newton, with a view to his removal; a hearing which 
has greatly assisted the cause. Of this we may speak another time; at pres- 
ent we have the main question to consider. The coroners now depart from 
official existence ; their successors, the medical examiners, are to be appointed, 
and, if we may trust rumor, the appointments are likely to be made very soon, 
at least for Boston. where the question is more serious than in the country dis- 
tricts. In order that the reform should bear its full fruit it is evident that 
these new officers should be very carefully chosen. The governor is likely to 
be embarrassed, for the salary is a tempting one, and there are many avowed 
sandidates already in the field. Many of them can command powerful interest, 
and there are to be but two in Suffolk County. Though the choice will in 
practice be diflicult, the points on which it should be based are theoretically 
easy to state. As a matter of course no one who has been associated with any 
of the proceedings that have made the name “ coroner ” a term of reproach can 
hope to be considered now. The three chief qualifications are technical knowl- 
edge, executive ability, and an absolutely unblemished reputation. Of these 
the last is the most important, and, we trust, will not in the case of any candidate 
be taken for granted, even on the word of respectable indorsers, but be sub- 
jected to a rigid scrutiny. This is of vital importance, for the new system should 
be a brilliant contrast to the old. 
— 


MEDICAL NOTES. 


— Dr. John P. Reynolds has been appointed to the chair of obstetrics at 
the Harvard Medical School left vacant by the death of Dr. Buckingham. 
Dr. W. L. Richardson has been appointed instructor in obstetrics, and the 
office of instructor in clinical obstetrics has been abolished. 

—A recent writer in the Edinburgh Medical Journal of March, 1877, re- 
calls attention to the use of oil of turpentine in sciatica. The method of ad- 
ministration which is advocated is to combine it with castor-oil, as in the fol- 
lowing 
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the whole to be taken early in the morning. Several cases are given in detail, 
in which after two or three trials the pain subsided. 

— Billroth extirpated an enlarged spleen in a woman forty-five years old, 
the report of which appears in a recent exchange. The incision extended 
from a hand’s breadth above to the same distance below the umbilicus, and the 
spleen came out readily ; there were no adhesions. The gastro-splenic omen- 
tum, together with the enlarged splenic vessels, were divided into six portions 
by strong hempen ligatures doubled. No blood was lost in cutting away the 
spleen. The ligatures were cut short, drainage tubes were introduced, and the 
line of incision was closed with sutures. The spleen was twenty-eight centi- 
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metres long, eighteen broad, and eleven thick; its weight was 2975 grammes. 
For four hours after the operation the patient was very well; she then had a 
sudden, urgent desire to go to stool, and passed a few very hard fecal masses, 
suddenly grew pale, and died in consequence of hemorrhage, both internal 
and external. ‘The autopsy showed that the ligatures, which were put on close 
to the pancreas, were all stripped off, evidently at the moment when the pa- 
tient was straining at stool, at which time the pressure in the splenic vein be- 
came much increased. The professor proposes in his next case to inclose a 
small portion of the pancreas in the ligatures, to avoid the above accident. 

— According to Not], Bulletin del Académie royale de Médecine de Belgique, 
1876, tome x., No. 8, a venous pulsation is seen in the majority of persons 
rousing from chloroform narcosis ; usually it is seen in the anterior jugulars and 
subclavians, in rather more than half the cases in the external jugulars also, 
and sometimes even in the facial veins. The pulsations are synchronous with 
the radial pulse; on palpation a very slight sensation only is imparted; on 
compression of the veins at the base of the neck the pulsations cease, while 
compression at the upper part of the neck increases the pulsations. The 
writer explains this phenomenon by an incomplete closure of the right auri- 
cle from the right ventricle during systole, which is the result of weakening of 
the function of the heart induced by chloroform. In view of this fact the dan- 
ger in the use of this anesthetic in certain cases is obvious. 


ae 


BOSTON CITY HOSPITAL. 
SURGICAL CASES OF DR. CHEEVER. 


[REPORTED BY GEORGE W. GAY, M. D.] 


Cysto-Sarcoma of Breast; Removal ; Recovery. — An unmarried woman, 
forty years old, first noticed a small lump in her left breast eight years ago. 
It remained quiet until within four months, since which time it has increased 
quite rapidly in size, and has also been painful. No injury has ever been re- 
ceived upon the breast. A grandmother is her only relative who has died of 
malignant disease. 

The left breast at the time of the operation was the seat of a smooth, elas- 
tic, globular tumor, about five inches in diameter, and freely movable upon the 
subjacent tissues. The skin was of a dark-brown color, but not infiltrated, 
nor was the nipple retracted. A hard nodule was to be felt on the outer side. 

The growth, including the nipple and entire breast, was removed by Dr. 
Cheever, February 2, 1877. During the operation the larger cysts were 
ruptured, and gave exit to about three ounces of bloody fluid, with masses of 
lymph and altered blood. The solid portions were firm nodules of a grayish 
color. Fifteen ligatures were applied to bleeding vessels, the wound closed 
with sutures, and treated with simple dressings. Convalescence progressed 
steadily, and the wound was healed in about six weeks. 

Dr. Bolles examined the specimen, and pronounced it to be a cysto-sarcoma ; 
not a common disease of the breast. The solid masses projected into the 
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cysts, and were composed of cells similar to those found in large-celled sar- 
coma. 

Although there were no signs of a recurrence of the disease when this 
patient left the hospital, yet it is quite probable that there will be a local re- 
turn of it sooner or later. Such at least, has been the course of several cases 
of sarcoma which have been under treatment here within a few years. These 
growths do not infiltrate adjoining tissues, nor penetrate deeply by the lym- 
phaties like cancer ; yet they kill none the less surely, only less quickly, than 
the latter disease. 

Pott’s Fracture; Section of Peronei Tendons; Good Result. — Mrs. W., 
thirty-seven years of age, while going down-stairs January 19, 1877, fell and 
turned her left foot under her. She entered the hospital the next day, pre- 
senting the following symptoms of fracture of the left leg : ecchymosis ; immo- 
bility of the ankle-joint ; intense pain on manipulation ; crepitus; deformity, 
and displacement of the foot outwards. The fibula was broken three inches 
from its lower extremity, and the internal malleolus was also separated. 

The limb was placed in a fracture box for ten days, and then side splints 
were applied, without, however, entirely correcting the lateral deformity. 

February 6th. The tendons of the peroneus longus and brevis were divided 
by Dr. Cheever about an inch above the outer malleolus, and the foot then 
brought easily into place, and retained by the side splints. 

An immovable bandage was applied on the 3d of March, and worn not 
quite three weeks, when union was found to be firm and the deformity very 
slight. The patient was discharged at the end of sixty-one days, able to walk 
quite well. 

Section of the fibular group of muscles, which dislocate the foot outwards, 
would seem to be a rational treatment for bad Pott’s fracture. In this case 
the patieut was very restless. 

Hernia Testis ; Removal. — While carrying a heavy water pipe last sum- 
mer, the patient, aged twenty-six years, felt a sudden strain in the groin, and 
soon after noticed a lump in the left side of the scrotum. This tumor was 
bandaged or strapped for some time with no result. A physician then punct- 
ured it with a knife, but obtained only a little blood. 

The puncture never healed, and when the patient entered the hospital, Jan- 
uary 31st, almost the whole of the tubular structure of the left testicle was 
protruding from the tunica albuginea, forming a granulating, fungoid tumor 
two and a half inches in diameter. 

In view of the patient’s occupation as a laborer, of the sound condition of 
the other testicle, of the large size of the hernia testis, and of the long time 
it would probably require to effect a cure by conservative measures, Dr. 
Cheever advised that the organ be removed by castration. 

This operation was accordingly performed. ‘The wound was closed with 
sutures, and treated in the usual manner. The patient was discharged well in 
twenty-six days. 
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LETTER FROM BALTIMORE. 


Messrs. Eprrors,— The annual convention of the Medical and Chirur- 
gical Faculty of the State of Maryland, after a four days’ session, closed yes- 
terday. ‘This organization is one of such importance that a few facts with ref- 
erence to its origin and rise to the highest status of medical bodies, whether 
foreign or domestic, may not be out of place. 

The Medical and Chirurgical Faculty was “ incorporated as a body politic 
forever” under that name in January, 1799, the first meeting to be held at 
Annapolis, according to the act of incorporation. Since then the faculty have 
convened annually at Baltimore. This corporation was empowered to elect 
twelve persons of the greatest medical and chirurgical ability in the State, to 
be styled the Medical Board of Examiners, whose duty it should be to grant 
licenses to such medical and chirurgical gentlemen as, either upon full examina- 
tion or upon the production of diplomas from some recognized school, they may 
judge adequate to commence the practice of medicine or surgery. Without 
the license granted by this board no person could practice medicine or surgery 
lawfully and without violating the statutes, such violation rendering the trans- 
gressor liable to legal prosecution. Undergraduates can present themselves, 
after a thorough course, before the board for the licentiate examination, for 
which a fee is charged. We might expatiate at length upon the power 
vested in and duties devolving upon the faculty, not the least important of which 
is regulating the fee table by which physicians and surgeons practicing through- 
out the State are to be governed; but enough has already been said to show 
the sound basis upon which the faculty was founded, and to convince our read- 
ers that these laws with but slight modifications having been handed down 
to us of the present, the Medical and Chirurgical Faculty embraces talent of 
the first rank, numbering among its members the very heads of the profes- 
sion. 

The faculty, seventy-nine years ago small but powerful, is to-day developed 
into a ‘Titan whose influence is felt throughout the land. The modest room 
down town has been relinquished for a cheerful library with reading-room and 
conversation suite; the dingy hall has been abandoned for the brilliant and 
elegant Academy of Music. To be president of such a body of men to-day 
ought, we think, to satisfy the ambition of any physician or surgeon. Profess- 
or Christopher Johnston, our Centennial president, has just completed his ar- 
duous duties, retiring amidst universal regret, a rising vote of thanks being 
tendered him by the faculty, who are doubly indebted to him in that he pre- 
sented them a valuable souvenir of his term of office in the shape of an inaug- 
ural address, to which we shall revert presently, and which is of such interest 
and importance, practically as well as scientifically, that were the entire space 
allotted to our letter devoted to it alone we should fail to do it justice. 

The seventy-ninth annual convention commenced on Tuesday, the 10th inst., 
at twelve M., at the Academy of Music. Delegates from several medical so- 
cieties, including the New England Clinical Society, represented by Drs. B. B. 
Miles and D. C. Ireland, were present; also the following visitors: Dr. J. S. 
Billings, Surgeon U.S. A.; Dr. John M. Woodworth, Marine Hospital, Wash- 
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ington ; Prof. S. Weir Mitchell, Philadelphia; President D. C. Gilman, of the 
Johns Hopkins University, ete. 

The president, Prof. Christopher Johnston, presided, the gavel calling the 
meeting to order at the hour above named. After prayer by the Rev. Dr. 
Hodges, of St. Paul’s Episcopal Church, Professor Johnston proceeded in that 
clear and fluent style peculiar to him to deliver his inaugural address, which was 
attentively listened to by a large and appreciative audience, who gave substantial 
proof of approbation by passing a resolution to print the address and appoint- 
ing a committee to consider the subjects treated of. 

The greater portion of the discourse was devoted to a consideration of the 
relation of the medical profession to the courts of justice: first he dwelt upon 
the question of the sacredness of confidential communications before the courts, 
and second the position of the medical expert when he receives his subpoena 
to present himself in the courts to testify. The professor produced evidence 
on the first point to show that communications of such nature were held to be 
inviolate in the case of an attorney, and were practically so in that of a priest. 
He further claimed that they should also be so where a physician is concerned. 
In the course of their practice physicians often have divulged to them secrets, 
solely for the better treatment of the case, which if made public would destroy 
the happiness and peace of those concerned, and to compel physicians to di- 
vulge these was to make an unjust discrimination against the medical profes- 
sion. To require a medical expert to come before a court of justice and tes- 
tify under the same circumstances as other witnesses he thought was unjust. 
Ordinary witnesses testify only to facts, while the expert is required to give 
an opinion, the result of a large amount of expensive preparation. By his 
very position as an expert he is enjoying a large and lucrative practice, to 
leave which for only a short time entails loss both upon him and upon his pa- 
tients; and hence paying him upon the same scale as ordinary witnesses is de- 
cidedly unfair. The essential difference in the character of the testimony of 
the expert and a common witness was spoken of at considerable length, and 
the hope expressed that in the near future the expert in Maryland, as in New 
York at present, would be at liberty give his testimony or withhold it, as he 
thought best. 

As the learned gentleman neared the close of his inaugural he left this sub- 
ject, and impressed upon his hearers the necessity of a medical register of the 
State, which should contain a list of physicians, medical societies and their 
officers, medical libraries, manufacturers of medical instruments, and an ab- 
stract of all laws relating to the profession. He also suggested the establish- 
ment of an independent section of microscopy, competent to report upon his- 
tology and micro-chemistry, and the branches thereunto appertaining. The need 
of a medical register, such as exists in England, for example, is great indeed ; 
the qualified and regular practitioners would by such means placed in legal form 
be able to expose and control the irregular and unqualified, and at the same 
time deal a fatal blow to thriving ignorance and quackery, which ought in 
every case to be punished by a heavy fine or imprisonment. We are glad that 
a new source of knowledge will be opened to us by a section upon histology 
and micro-chemistry, the thorough significance of which, physiologically as 
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well as pathologically, Professor Johnston certainly appreciates, in that he has 
found time despite his ever pressing surgical duties to become an expert in 
these very sciences. 

Professor Johnston is evidently not one of those who think lightly of pro- 
fessional secrets under any circumstances ; he needs no comment, however, and 
we do not doubt that the very important suggestion as regards medical experts, 
coming from such authority, will soon find its way to the legislative chambers. 

The second day’s session took place Wednesday, April 11th: Professor 
Mitchell delivered the annual oration on Some Extremes in Therapeutics. 
He spoke of the remedies that had had their day and dropped into oblivion, 
reciting some old methods of practice that had proved fallacious. To let blood 
formerly was as much in vogue as to give tonics is now. European physicians 
were, he said, going to the extreme in ordering their patients mineral spring 
water asa panacea. Professor Mitchell recommended the treatment of ex- 
hausted nervous patients by perfect rest in bed and by the shampoo; whilst 
mountain air, exercise, such as walking and driving, deserved most praise as 
curative measures. In speaking of the Johns Hopkins University, he regretted 
that he was not twenty-one years of age and a native Baltimorean. 

Dr. A. B. Arnold then read a paper on melancholia, in which he opposed 
the idea that a man could be insane on one subject and sane on all others, 
after which Dr. John N. Monmonier submitted a report on embryology, the 
nerve supply of the lungs, ete. Both papers were able, and referred to the 
committee of publication, 

On the third day Dr. L. McLane Tiffany read a good paper on the various 
methods of dressing wounds, giving the preference to Lister’s method, which 
he commended in high terms. 

Dr. W. C. Van Bibber followed him on the therapeutics of pressure, so- 
matic support and modes of dress, which as at present worn must necessarily 
be very deleterious to health, especially to females. He advocated the “ chem- 
iloon,” which has recently been introduced as an article of female dress, and 
decidedly more beneficial than even the comfort corset. He had seen nausea, 
vomiting, and dyspepsia in both sexes caused by wearing tight shoes, and had 
heard of dislocations of the ankle-joint from high heels. 

The secretary, Dr. W. G. Regester, read a greeting from the Alabama State 
Medical Association convened in Birmingham, Ala. 

On the fourth and last day, Friday, April 13th, Dr. C. C. Cox of Washing- 
ton, presented resolutions eulogistic of the splendid achievements and great 
talents of the venerable Prof. Nathan R. Smith, and tendering him the heart- 
felt sympathy of the faculty in his present hour of bodily affliction. 

Dr. Jos. B. Lynch offered a resolution that the president, vice president, and 
secretary be appointed to memorialize congress and correspond with medical 
societies with reference to the removal of the import duty on quinia; unani- 
mously adopted. The election of officers for the ensuing year then took place. 
Dr. Abram B. Arnold was chosen president. 

The new committees next appointed were on legal medicine and medical 
registration, to take action upon the valuable suggestions of Professor John- 
ston’s inaugural address, which just now is a leading topic in medical circles and 
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is likely to continue so for a time if we are to believe the critics who consider 
it the event of the year. 

In conclusion it will be scarcely necessary to express our regret at having 
been unable to give the address tn toto; it will be found, however, in the 
printed transactions of the faculty. It is to be hoped that a sufficient edition 
of the address itself, printed separately, will be placed at the disposal of the 
proper committee to be forwarded to leading medical centres, and that the 
medical press, editorially, will advocate the adoption of Professor Johnston's 
reform in other States as much in need of it as our own. 

After appointing delegates to the American Medical Association, to the 
New York, Pennsylvania, Ohio, Virginia, and other medical associations, the 
faculty adjourned sine die. 

——— 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING APRITJ 21, 1877. 





Estimated Population,) Total Mortality Annual Death-Rate Death-Rate for the 
July 1, 1877. | forthe Week. per 1000 for the Week. Year 1876. 
New York 1,077,228 | 454 21.91 27.46 
Philadelphia 850,896 327 19.98 22.88 
Brooklyn 027,830 19¢ 19.41 24.31 
Chicago 420,000 | 154 19.05 20.41 
Boston 363,940 118 16.86 23.39 
Providence 103,000 4) 20.19 18.54 
W orcester 92,977 19 18.60 22.00 
Lowell 55,6738 | 17 16.47 22.21 
Cambridge 51,572 | 16 16.13 20.54 
Fall River 50,370 14 14.45 22.04 
Lawrence 37,626 | 13 17.97 | 23.2 
Lynn 34,524 | 7 10.55 21.3 
Springfield 32,976 | 7 11.04 19.69 
Salem 26,739 9 17.50 23.57 
a 
Norroik District Mepicayt Society. — The annual meeting will be held in Brad- 


ley’s Building, Roxbury, on Tuesday, May 8th, at eleven o’clock. 
Election of officers. Address by Dr. C.C. Tower. Lunch at 1.45 p.m. 
ArtuHuR H. Nicuots, Secretary. 


THE annual meeting of the Middlesex East District Medical Society will be held at the 
house of Dr. William F. Stevens, Stoneham, on Wednesday, May 9th, at 5.30 p.m. Mem- 
bers of other district societies are cordially invited to be present. 

J. Ricumonp Barss, Secretary 


THE annual meeting of the Boston Medical Association will be held at 36 Temple Place, 
on Monday, May 7th, at four p. m. Cuarires P, Putnam, Secretary. 


Books aND PAMPHLETS REcEIvED.— The Relations of Ancient Medicine to Gynex- 
cology. By Edward W. Jenks, M.D. (Reprinted from the Detroit Medical Journal.) 

Atlas of Skin Diseases. By L. A. Duhring, M.D. Part II. Philadelphia: J. B. Lip- 
pincott & Co. 1877. (For sale by A. Williams & Cu.) 





